Summary: Families that are at psychosocial risk live under personal and contextual circumstances that hinder their parenting skills. They frequently lack the resources necessary for addressing the challenges of parenting and encounter multiple stressful life events. Social support may help diminish the parenting stress that is experienced from living in a disadvantaged environment by enhancing coping strategies. However, previous research examining the associations between parenting stress and social support among at-risk families has been inconclusive. This study analyzed the psychosocial profile of at-risk Portuguese families, the size and composition of their social support networks and the associations between social support and parenting stress. Participants consisted of 167 parents (80% mothers) who received assistance from Child Protection Services. Measures included the Parenting Stress Index-Short Form, the Arizona Social Support Interview Schedule and a socio-demographic questionnaire.
Introduction
Families at psychosocial risk are usually defined as those families who face significant personal and environmental adversities that hinder the optimal development of children; however, the situation is not severe enough to require child out-ofhome placement (Byrne, Rodrigo, & Martı´n, 2012; Rodrigo, Martı´n, Ma´iquez, & Rodrı´guez, 2007) . These families often have to face inadequate financial resources, stressful and negative life events, unemployment and social isolation. All of these factors can induce stress in parents. As a result, their children face an increased risk of suffering from the consequences of parental stress because inadequate family resources have been found to disrupt parental functioning (Conger, Conger, & Elder, 1997; Farkas & Valde´s, 2010) . Parenting stress has also been associated with concurrent family conflict, exposure to violence and other negative life events (Whiteside-Mansell et al., 2007) .
In his model of the determinants of parenting, Belsky (1984) suggested that social support is one of the factors that determines the quality of parenting practices. The sources and amount of social support as well as the satisfaction with perceived and actual support may act as buffers between stress and parenting. In contrast, an absence of these factors may contribute to the stressors that lead to inadequate parenting practices. However, it is unclear how social support acts as a protective factor for parents. Some authors suggest that social support exerts both a direct and indirect influence: a direct influence when help or support is provided at critical moments and an indirect influence when support increases parents' selfesteem and sense of efficacy (Vaux, 1988) . This indirect effect is also known as the stress-buffering model.
Several studies have suggested a strong link between social support and adequate parenting. For example, Jennings, Stagg, and Connors (1991) observed that social support was associated with more positive mother-child interactions. Melson, Ladd, and Hsu (1993) noted that the social support received by parents was related to their children's positive developmental outcomes. Furthermore, social support may buffer the link between parenting stress and parental behavior, namely with regard to the frequency of punishment, inconsistency, emotional distance, sensitivity and levels of rejection (Rodgers, 1998) . Additionally, McCurdy (2005) found that stress, in the form of a change in public assistance status, led to more punitive parenting attitudes, whereas increased support from one's partner and from close friends was a predictor of less punitive parental attitudes. Mothers' perceived levels of stress and social support have been found to be significant predictors of maternal attitudes and the quality of the interactions with their infants. Maternal stress and support have also been shown to affect the quality of infants' interactive behaviors (Crnic, Greenberg, Robinson, & Ragozin, 1984) .
Finally, some authors have suggested that social resources may reduce the parental stress that is experienced as a consequence of living under negative conditions by contributing to the strategies used for coping with stressors (Wills & Shinar, 2000) . However, it has also been reported that the presence of social stressors may attenuate the positive effects of social support (Ceballo & McLoyd, 2002) . It is worth noting that not all types or sources of support are equally effective in reducing stress. In a large-scale survey of 1754 parents living in poor environments in Great Britain, Ghate and Hazel (2002) found important differences regarding the structural and qualitative features of informal, semi-formal and formal support networks. In particular, parents often perceived formal types of support to be less helpful and less available than support from informal sources. Similarly, Byrne et al. (2012) studied the influence of the form (informal or formal) and timing (at the start or at the end of a child-maltreatment prevention program) of social support on parental outcomes. These authors found that while informal support always had a positive impact on parental outcomes (e.g., beliefs about child development, perceptions of the parental role and child-rearing practices), formal support had a positive impact only when applied at the start of the program.
Based on these findings, it is reasonable to expect that parents with smaller social support networks who are less satisfied with the support they receive will show higher levels of parenting stress. This effect could be explained by the scarcity of social resources available for coping with environmental adversities and the difficulties of parenting. Hence, studying the link between social support and parenting stress is crucial for determining the processes and dynamics that affect parenting practices.
Although some authors have found that social isolation and insufficient social support networks are common and constitute one of the defining characteristics of at-risk families (Arruabarrena & De Pau´l, 2002; Moreno, 2002) , other researchers (Mene´ndez, Hidalgo, Jime´nez, Lorence, & Sa´nchez, 2010; Rodrigo & Byrne, 2011; Rodrigo et al., 2007) have shown that the social support received by these families is not mainly defined by its insufficiency but rather by the idiosyncratic composition of these social networks. The composition of the social network differentiates these families from families in the general population. These studies have found that families at psychosocial risk are more dependent on formal support sources compared with families who are not at psychosocial risk; this fact is illustrated by the presence of professionals from social services and other organizations. It is also worth noting the presence of underage children in the social support networks of at-risk mothers (Mene´ndez et al., 2010) .
Contrary to what might be expected from the economic difficulties of at-risk families, the type of support that is most needed by these families is emotional support rather than tangible support (Lo´pez et al., 2007; Mene´ndez et al., 2010) .
Despite the importance attributed to parenting stress and social support with regard to parental behaviors and the well-being of children in at-risk families, there is a lack of studies on this subject in Portugal. Although some authors have researched the social support of low-income Portuguese families with multiple psychosocial problems (Matos & Sousa, 2004; Sousa & Euse´bio, 2007; Sousa & Rodrigues, 2009) , the qualitative nature and heterogeneity of samples in these studies hinders the comparability of their results. To the best of our knowledge, no investigation has focused on the link between parenting stress and perceived social support in at-risk Portuguese families. Obtaining evidence about the psychosocial characteristics of at-risk families is essential to design effective interventions based on the strengths and needs of these families (Barth, 2009 ). Thus, the objectives of this study are as follows:
. To describe and analyze the size and composition of perceived social support networks as well as the need for and satisfaction with social support in Portuguese families at psychosocial risk. . To study the associations between parenting stress and perceived social support, in particular, the size of social support networks, the need for support and the satisfaction with the support received. . To determine which type of support is most closely related to parenting stress. . To determine if the size of the social support network is smaller in parents with clinically significant levels of parenting stress.
Methods Participants
The sample was composed of 167 parents (79.6% women and 20.4% men) who had children being followed by Child Protective Services (CPS Parents were selected by professionals according to the following criteria: (1) having at least one child under the age of 18 years living in the household and (2) having a child at risk (i.e., several psychosocial family and personal factors indicating a potentially harmful situation for the child's optimal development).
Procedures
Because of the inherent difficulties with data collection on families involved with CPS, we used a convenience sampling method. Mothers and fathers who fulfilled the selection criteria were asked to participate in the study by workers from CPS.
The parents who agreed to participate in the study were given an appointment for an interview either in CPS facilities or at their home. Prior to the interview, participants signed an informed consent form which specified the voluntary nature of their participation, the anonymity and confidentiality of their answers and the option to leave the study at any stage without receiving any negative consequences. Interviews were conducted by trained interviewers and had an average duration of 60 min. Confidentiality was a major concern throughout the study; therefore, workers from CPS were not given access to participants' questionnaires, and confidential data from participants' CPS files were never revealed to the researchers.
Measures
Socio-demographic data. We used a socio-demographic questionnaire to collect data on each participant's age; academic level; employment status; family size and structure; number, age and gender of children; family income and income sources.
Perceived social support. This construct was measured by the Arizona Social Support Interview Schedule (ASSIS, Barrera, 1980) . This instrument is administered through a semi-structured interview and assesses the size and composition of the social network of emotional support (i.e., social participation and personal feelings), tangible support (i.e., material and physical assistance) and informational support (i.e., advice and positive feedback) as well the conflict network. The ASSIS evaluates the interviewee's need for support in the situations described above during the previous month (e.g., ''During the past month, how much do you think you needed people to talk to about personal and private matters?''). The ASSIS also assesses participants' satisfaction, on a scale from 1 to 10, with the support they received during those situations over the prior month (e.g., ''How would you rate your satisfaction with the times you talked to other people about your personal and private feelings during the past month?''). In addition to examining the social network composition, we recorded when participants mentioned their spouse as a source of social support (e.g., emotional, tangible or informational support) and when they mentioned professionals (e.g., psychologists, social workers, physicians or their children's teachers) as members of their social support network. Participants' offspring were recorded as members of their social network only if they were under 18, and their support was requested for matters deemed inappropriate for a child to support his or her parents (e.g., when parents mentioned that their underage children were someone with whom they discussed their personal and intimate problems with or were a source of advice). The reliability indices for the ASSIS with regard to the need for support and satisfaction were .74 and .79, respectively. The ASSIS has been extensively used in populations at psychosocial risk such as immigrant welfare recipients (Garcı´a-Ramirez et al., 2005) , clinically depressed mothers (Sheppard, 2009 ) and pregnant adolescents (Crase, Hockaday, & Cooper McCarville, 2007) .
We also used the Social Support in Stressful Circumstances Interview (ASSE, Mene´ndez et al., 2010) . This instrument was developed as an appendix to the Ayala-Nunes et al.
ASSIS and is specific for at-risk populations. Given that at-risk populations tend to experience multiple stressful life events (Arruabarrena & De Pau´l, 2002; Moreno, 2002) , it is important to assess the support that they rely on during those situations. The ASSE collects data about the size, composition and need of support as well as the satisfaction with the support received in stressful and problematic situations during the last year on a scale of 1 to 10. Examples of questions on the ASSE include: ''If you had a very serious and stressful situation, which person(s) might help you? Examples of such situations can include the following: someone close to you being incarcerated, encountering serious financial problems, an unwanted pregnancy or drug addiction problems''; ''During last year, how much did you need people to help you with a stressful situation, such as those previously described, on a scale of 1 to 10'' and ''How satisfied were you with the help you received last year during the stressful situation?'' We also recorded the social support's affiliation to the study participant (e.g., partner, friend, neighbor, mother/ father, brother/sister, etc.). When participants mentioned their children as a source of support, we recorded their age. Mene´ndez et al. (2010) reported a satisfactory reliability index for the ASSIS and ASSE ( ¼ .82).
Parenting stress. We used the short version of the Parenting Stress Index-Short Form (PSI-SF) by Abidin (1995) , which is a self-report instrument with 36 items. The PSI-SF assesses three dimensions of stress that are associated with the parenting role: Parental Distress, Parent-Child Dysfunctional Interaction and the perception of the child as a Difficult Child. The higher the score on the PSI-SF, the greater the distress associated with the function of parenthood. The Parental Distress subscale quantifies an individual's feelings of discomfort with the parenting role. The items were rated on a scale from 1 (''Strongly Disagree'') to 5 (''Strongly Agree''). The Parent-Child Dysfunctional Interaction subscale evaluates the extent to which the parent feels that the child meets the parent's expectations and how the interaction makes the parent feel. The Difficult Child subscale focuses on the child's characteristics and behaviors that facilitate or restrain the mother. The minimum and maximum possible scores on the PSI-SF are 12-60 for each subscale and 36-180 for the PSI-SF total score. This instrument has been widely used in at-risk populations and has been shown to be reliable and valid (Anderson, 2008; Haskett, Ahern, Ward, & Allaire, 2006; Whiteside-Mansell et al., 2007) . Pe´rez-Padilla, HidalgoGarcı´a, and Mene´ndez-Á lvarez-Dardet (2012) reported an alpha value of .91 for the PSI-SF Total Stress scale in a sample of at-risk mothers in southern Spain. In our study, the reliability indices for the three subscales were ¼ .80 for Parental Distress, ¼ .77 for Parent-Child Dysfunctional Interaction and ¼ .88 for Difficult Child. Cronbach's alpha coefficient for the total PSI-SF was .91.
Data analysis
Statistical assumptions for our parametric analyses were checked following Tabachnick and Fidell's (2007) recommendations, which yielded satisfactory results. We compared the group means using Student's t-test for independent samples and Pearson's correlation coefficient r to determine the effect size. For bivariate correlations, we used Pearson's r. The significance level was set at p ¼ .05. Analyses were performed with IBM-SPSS v-20.
Results

Socio-demographic characteristics
The majority of the participants had a low educational level: 56.29% had not completed elementary school. Most participants (89.82%) lived in stable families (i.e., family members lived permanently in the household and no recent changes in family composition had occurred). Most families were biological two-parent (31.14%) or blended (30.54%), with an average of approximately three children in the household (M ¼ 2.71, SD ¼ 1.63, Range ¼ 1-10) and an average of approximately four people living in the household (M ¼ 4.34, SD ¼ 1.45, Range ¼ 2-9). More than half of the participants were currently unemployed (56.89%), and the vast majority (69.86%) of participants held jobs with low qualifications.
Participants' average monthly household income was E874.29 (SD ¼ 474.22, Range ¼ 126-2500), and 62.50% of the participants in the sample were below the national poverty line; however, most participants (55.09%) did not rely on social welfare as a source of family income. Instead, the household income in these participants came exclusively from their jobs (see Table 1 ).
Social support network
The average total social network size of participants was 6.85 people (SD ¼ 3.25, Range ¼ 1-20). Most participants relied on family members predominantly (59.88%), followed by both family and friends (26.95%) and then friends (13.17%). The majority of the participants indicated that their spouses (68.86%) and their underage children (54.49%) were sources of support. Additionally, 32.34% of the parents named professionals as a source of social support, mostly for informational support (16.77%).
Regarding the specific types of support, the participants typically had tangible social support networks consisting of approximately three people (M ¼ 3.16, SD ¼ 1.59, Range ¼ 0-8); the majority (47.59%) of participants exclusively named family members. Informational social support networks were composed of an average of four people (M ¼ 4.01, SD ¼ 2.84, Range ¼ 0-19) and primarily included either family members exclusively (31.13%) or both family and friends (31.13%). The typical emotional social support network was composed of four people (M ¼ 4.12, SD ¼ 2.12, Range ¼ 1-12) who were family and friends (49.70%).
Furthermore, the average reported need score for all types of social support in the month prior to the interview was 5.54 (SD ¼ 2.23, Range ¼ 1-10); the type of When asked about their satisfaction with the support that they received in the previous month, participants reported an average score of 7.33 (SD ¼ 2.15, Range ¼ 1-10). Participants were slightly more satisfied with the emotional support (M ¼ 7.39, SD ¼ 2.29, Range ¼ 1-10) versus the tangible support that they received (M ¼ 7.09, SD ¼ 2.71, Range ¼ 1-10). However, this difference was not statistically significant.
Regarding participants' social support networks during stressful situations, the ASSE found that participants relied on an average of three people to assist them (M ¼ 2.87, SD ¼ 2.05, Range ¼ 0-13). The average need score for this type of support over the prior year was 6.94 (SD ¼ 3.63, Range ¼ 1-10). The average satisfaction score for the support received over the prior year's stressful situations was 7.30 (SD ¼ 3.12, Range ¼ 1-10). Most of the support during stressful situations came from family members (50.9%). However, participants reported having an average of 1.84 individuals (SD ¼ 1.37, Range ¼ 0-8) in their conflict network (i.e., people they usually had arguments with or people who upset them). Participants most frequently reported that their conflict network consisted of their children (21.71%) followed by the family as a whole (15.79%) and their spouses (12.50%).
Associations between social support and parenting stress As shown in Table 2 , the number of individuals in the participants' social support network was significantly and negatively associated with the Parental Distress subscale score (r ¼ À.204, p ¼ 0.009). Upon examination of the specific types of support, the size of the emotional support network was inversely related to the total PSI (r ¼ À.202, p ¼ .010) as well as the Parental Distress (r ¼ À.269, p ¼ .000) and Parent-Child Dysfunctional Interaction (r ¼ À.176, p ¼ .025) subscale scores. The size of the informational support network was inversely associated with the Parental Distress subscale score (r ¼ À.198, p ¼ .011).
The need for social support was unrelated to the parenting stress experience (see Table 2 ). Regarding participants' satisfaction with the support received, only the satisfaction with emotional support was related to parenting stress (r ¼ À.212, p ¼ .014), namely, the parental distress (r ¼ À.236, p ¼ .006). A large proportion of the participants (44.51%) showed clinically significant levels of parenting stress. According to Abidin (1995) , scores that are greater than or equal to 90 on the total parenting stress scale correspond to clinically significant levels.
Although the number of individuals belonging to a participant's social support network was positively associated with the overall need for social support (r ¼ .225, p ¼ .004), the social support network size was not related to the overall satisfaction with the support that individuals received (see Table 2 ). However, with regard to specific types of social support, the number of members belonging to a participant's Table 2 . Descriptives and correlations between perceived social support and parenting stress dimensions. social support network was weakly associated with satisfaction from the emotional support that was received (r ¼ .193, p ¼ .024) . It is noteworthy that the overall need for support was not associated with satisfaction with the support being received. Also, specific types of support needs were unrelated to satisfaction with the respective type of support (e.g., the need for emotional support was unrelated to satisfaction with the emotional support received). Nevertheless, the overall need for social support was positively related to the conflict network (r ¼ .292, p ¼ .000), indicating that participants who had a greater need for social support experienced more conflict or were more likely to become upset with other people.
Differences in social support network size according to parenting stress levels
An independent-samples t-test revealed significant differences in the total social support network size according to the levels of parenting stress (clinically significant vs. non-clinically significant); however, the effect size was small (t ¼ 2.58, df ¼ 162, p ¼ .011, r ¼ 0.20). Specifically, participants who showed clinically significant levels of parenting stress reported having fewer members in their social support networks (M ¼ 6.14, SD ¼ 2.88) compared with those participants whose parenting stress levels fell below the clinically significant cutoff point (M ¼ 7.43, SD ¼ 3.41). The same results were observed for the emotional support network size; again, a small effect size was observed (t ¼ 2.98, df ¼ 162, p ¼ .003, r ¼ 0.23). Participants who experienced parenting stress at clinically significant levels had fewer members in their emotional support network (M ¼ 3.58, SD ¼ 1.83) than those participants who experienced normal levels of parenting stress (M ¼ 4.54, SD ¼ 2.22). Last, we did not observe a significant difference in parenting stress scores according to the composition of the social support network (i.e., according to the presence of a participant's underage children, spouse or professional support within their social support network).
Discussion
The first aim of our study was to analyze the size and composition of the perceived social support networks as well as the need for support and the satisfaction with support received among Portuguese families at psychosocial risk. With regard to their social support network size, these parents cannot be described as being socially isolated because, on average, they had nearly seven individuals in their social support networks. This number is very similar to a previous report on the network size of at-risk mothers in southern Spain (Lo´pez et al., 2007; Mene´ndez et al., 2010) and is slightly smaller than the reported network size of families in the general population of the same region, which was an average of eight people (Arranz, Oliva, Olabarrieta, & Antolı´n, 2010) . Additionally, one-third of our participants relied on professionals (e.g., social workers or psychologists from solidarity institutions) as sources of social support. This high dependence on formal sources of support has been previously noted in at-risk families (Lo´pez et al., 2007; Mene´ndez et al., 2010; Rodrigo et al., 2007) . However, professional support may be problematic for these families because it may be perceived by the family as controlling and interfering with family issues, thereby increasing the stress levels of family members (Cohen & McKay, 1984) . Additionally, more than half of the participants relied on their children for support with inappropriate matters, such as revealing intimate feelings or asking for advice. This observation could indicate dysfunctional parenting, as children should be supported by their parents not the other way around. According to Mulsow, Caldera, Pursley, Reifman, and Huston (2002) , intimacy with one's partner reduces parenting stress; however, our study revealed no such finding. The presence of a participant's spouse in the social support network did not influence the participant's parenting stress level; this fact may indicate that the type of support given by participants' spouses is inappropriate or unresponsive or that the amount of support from the spouse is insufficient for adequately coping with the demands of the parenting role. Along this line of reasoning, some authors have reported that support from a partner yields positive outcomes only when the support is responsive (Maisel & Gable, 2009 ). Additionally, the presence of professionals in the social support network did not influence parenting stress levels, contrary to what Hill and Cain (2012) have posited. According to these authors' findings, women who perceived that their welfare caseworker was interested, caring and helpful tended to exhibit lower levels of psychological distress. The mere presence of professionals in the social support network may not be sufficient to lessen the stresses of parenting, rather, the support that professionals provide must be perceived as being useful to exert a positive influence.
Although the social support networks observed in the sample were not particularly small, it is worth to noting that their size was reduced by nearly half during stressful and urgent situations (e.g., incarceration of a member of the family, drug addiction or an unwanted pregnancy). This finding is worrisome because parents reported having a relatively high need for this type of support during the year preceding the interview. However, the number of people in participants' conflict network (approximately two people) was similar to the size of the conflict network in the general population (Arranz et al., 2010) . The conflict network of participants was much smaller than their support networks; this is an encouraging finding. The fact that participants most frequently mentioned their children as being in their conflict network is in line with their high levels of parenting stress.
More than half of the participants reported clinically significant levels of parenting stress, and their parenting stress scores were much higher than those of families in the general population (Jime´nez & Zavala, 2011) . The scores were also higher than those observed in previous studies of families at psychosocial risk from the United States (Anderson, 2008; Belcher, Watkins, Johnson, & Ialongo, 2007) , Canada (Noel, Peterson, & Jesso, 2008) and Chile (Farkas & Valde´s, 2010) . However, Pe´rez-Padilla et al. (2012) observed higher parenting stress levels in a sample of at-risk mothers in Spain.
Concerning the dimensions of parenting stress, participants in our study showed higher scores on measures of parenting distress. This result may indicate that the parenting factors that are most worrisome to parents are personal aspects (Farkas & Valde´s, 2010) or contextual problems (e.g., a lack of economic resources). Psychological distress is more prevalent in less affluent populations, given that individuals of low socioeconomic status address negative life events more often and have fewer resources to cope with those events (McLeod & Kessler, 1990) . Therefore, less affluent parents are expected to show higher levels of parenting stress.
The second, third and fourth aims of our study were to study the association between parenting stress and perceived social support, to determine which type of support is most closely related to parenting stress and to determine if the amount of support and satisfaction with the support received differed across parenting stress levels. We hypothesized that parents who showed clinically significant stress levels would have fewer members in their social support network and would be less satisfied with the provided support. As expected, parents with smaller social support networks reported higher distress levels, especially those parents who had fewer people providing them with emotional support. Additionally, satisfaction with emotional support was the only variable that was related to parenting stress, and the participants who showed clinically significant levels of parenting stress reported having fewer people in their social support networks as well as in their emotional support networks compared with the parents who had normal levels of parenting stress. This result may indicate that emotional support is the type of support that is most closely associated with feelings of stress in the parenting role. This association has been previously reported, as some authors have found that emotional support provided by partners, spouses and significant others is more protective against depression than instrumental support (Manuel, Martinson, Bledsoe-Mansori, & Bellamy, 2012) . One possible explanation for the fact that decreased emotional support is related to parenting stress is that limited support from relatives and friends can imply that parents have less assistance with childrearing. Moreover, parents who have fewer acquaintances with whom they can discuss personal problems and engage in social activities are likely to have fewer opportunities for venting or distracting themselves from the stress of parenting.
Social support can provide parents with information on child development and appropriate child-rearing methods; this discussion may adjust parents' developmental expectations and enhance parenting skills (Cochran & Niegro, 2002) .Mothers who feel that they have more support enjoy their children more and have a greater sense of efficacy (Coleman & Karrarer, 2000) ; this sentiment can, in turn, decrease levels of parenting stress.
We also found that participants who had more people in their social support networks were not necessarily more satisfied with the support that they had received. The fact that the need for support was not related to the satisfaction with the actual support received suggests that those parents who had a greater need for support were not receiving adequate amounts of support or the specific types of support needed. Parents with greater needs were also those parents who reported more conflicts with people in their close environment. These results suggest that for at-risk families, the quantity of support does not guarantee the quality of support, indicating that the extent of the influence of support is determined by the subjective interpretation of its usefulness. Some authors have suggested that in at-risk families, the informal members of a network may be struggling with some of the same difficulties and challenges as the at-risk individual. Therefore, this informal network is unable to offer this individual any useful help or may provide a different type of support from what is demanded or needed (Rodrigo et al., 2007; Thoits, 1995) . Ghate and Hazel (2002) coined the concept of negative support to designate the disadvantages of social support for parents living in poor environments. Parents often report that interference in one's intimacy and the loss of control over one's life and one's children are the possible consequences of asking for help or support from agencies. Regarding informal social support, parents were anxious about losing privacy, engaging in a compromise with helpers, and having to ''return favors.'' Therefore, it is expected that when parents decide to ask for support, these factors may hamper the satisfaction with this conditional type of help. Bolger, Zuckerman, and Kessler (2000) suggest that the act of support-seeking during stressful situations often serves as an additional cause of distress. It is worth noting that many participants in our study relied on professionals for social support and the social support that is available from formal sources may be negatively perceived (Rodrigo et al., 2007) . However, the opposite might also occur: satisfaction with a formal source of support may undermine the parent's selfesteem and confidence in their role as a parent (Rodrigo & Byrne, 2011) due to their dependence on these sources.
Limitations
This study has some limitations. The obstacles involved in recruiting parents from CPS required us to use a convenience sampling method. Examples of those obstacles include the following: parents who had a conflicting relationship with CPS refused to participate in the investigation and parents who had initially agreed to participate in the study missed their interview appointment. To our knowledge, there are no published works in Portugal that use the ASSIS, either in the general population or with clinical samples. Hence, we had to rely on the ASSIS scores of at-risk families in Andalusia (southern Spain) for comparison. A similar problem occurred with the PSI-SF. The lack of normative values for the Portuguese population required us to utilize Abidin's (1995) cutoff point to determine parents' clinically significant levels of parenting stress. The fact that we did not include measures for evaluating the negative aspects of supportive relationships, which some studies have found to be stronger than positive interactions with supporters (Lincoln, 2000) , may explain the lack of association between the number of social support network members and the satisfaction with the support received.
We must also note that this study is cross-sectional; therefore, we cannot draw conclusions regarding causality between social support and parenting stress. It is also possible that the stress that parents experience causes them to alienate potential supporters; social support is rarely unconditional, and those parents who do not have the emotional and material resources to reciprocate may withdraw from their social networks. It is also possible that a third variable, such as poverty, causes both stress and insufficient support networks. The geographic restriction of the sample (this study recruited at-risk parents from the Algarve) does not permit a generalization of the results to other Portuguese families at psychosocial risk. Nonetheless, this study is one of a few on this subject that includes fathers as informants; samples of most other studies have been exclusively composed of mothers.
Additionally, the sample size is considerable and slightly larger than most studies performed in Portugal on families at psychosocial risk. Future research studies may include more fathers in the sample to allow for the analysis of gender differences (i.e., to verify if these findings are the same for men and women) and testing of interaction effects.
Conclusions
In this study, we observed that at-risk parents who relied on fewer people for support, especially for emotional support, reported higher levels of parenting stress.
The link observed between social support and parenting stress emphasizes that social welfare professionals should regard the identification, development and protection of sources of social support for at-risk families as key tasks in their profession (Jack, 2000) . In most Western developed countries, social welfare professionals routinely promote social support as a coping strategy for at-risk mothers; furthermore, parenting programs are widespread (Barth, 2009; Byrne et al., 2012) . This is not the case in Portugal. Although legislation, namely the Lei de Protecc¸a˜o de Crianç as e Jovens em Perigo (1999) [law of Child and Youth Protection] , mentions the implementation of parenting programs facilitated by the national agency for child protection, such parenting programs are not fully established or structured, at least in southern Portugal. Participation in these programs can be an effective way for these families to expand and restore their natural social support networks (Byrne et al., 2012) , diminish their dependence on formal sources of support and replace dysfunctional sources of support (e.g., their underage children) with more functional and effective social support networks. Also, perceived social support has been found to be a mediator of the relationship between parent need satisfaction and the positive outcomes in a family-support service (McConnell, Breitkreuz, & Savage, 2013) .It is very important to include male parents in these programs. Fathers have been largely absent in family-support services and frequently perceive those services as being less accessible for them as caregivers than they are for mothers (Ghate, Shaw, & Hazel, 2000) . Considering that fathers tend to manifest a fast decrease in inadequate child-rearing practices after involvement in positive parenting programs (Byrne, Salmela-Aro, Read, & Rodrigo, 2013) , practitioners should invest additional efforts to include fathers and to promote their engagement in parenting programs.
